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The following information should be completed following DNA extraction and storage 
 
Participant ID:                   -   -      -       -     -     -        - 

                                  Year         Case /         Site              Unique ID 
                                       Cont 
 

1. DNA origin: _______________ (Indicate blood/saliva/mouthwash/buccal swabs) 

 

2. Date of sample collection:      _____/______/_____ 

(Day/Month/Year) 

 

3. Date of DNA extraction:  _____/______/_____ 

(Day/Month/Year) 

 

4. DNA volume:   ______________ microlitres 

 

 

5. DNA concentration: ____________ ng/ul 

 

 

6. OD ratio: 260/280:  __________  and 260/230: ______________ 

 

 

7. DNA storage location: _______________________________________ 
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